by Jasen M. Walker, EdD, CRC, CCM unrealistically expect instant progression toward workers' compensation case closure. More experienced occupational health nurses, frequently pressured to "make things happen" in difficult lost time cases, may play the same game.
It is important to note that the focus of the occupational health nurse's case managing is not restricted to workers' compensation injuries. Increasing numbers of employers have assumed responsibility for 24 hour coverage and non-work related illnesses, as well as on the job injuries. Further complicating the issue is litigation that occurs around mandated policies such as the Family Medical Leave Act (FMLA) and the Americans with Disabilities Act (ADA).
Disabler includes three roles: persecutor, victim, and rescuer. The ulterior quality (motive) of this game exists in the essentially dishonest communication among players, with the ultimate payoff generally the same. That is, injured employees maintain their disability and nonproductivity status, frequently with more honor, social acceptance, and certainty than before rehabilitation began. The advantage sought in the game is sometimes referred to as secondary gain. The gain (the outcome) is that the employee does not have to return to work. Another significant aspect of this process is that most players in the game are not aware they are in the game.
The occupational health nurse and the injured employee are not the only game participants. Various members of the work insurance medical legal system assume different roles at different times in Disabler, but the ulterior quality of player interaction and the game's payoff essentially remain the same-continued lost time and productivity. This article further describes the game Disabler and suggests ways the occupational health professional might avoid the Jess than rewarding interactions and outcomes of this social and professional game. The objective is to encourage readers to reflect on their own experiences with this game.
OCCUPATIONAL HEALTH NURSE ROLE
It has been said that occupational health nurses serving as industrial rehabilitation professionals "work for two masters." On the one hand, occupational health nurses must provide their clients, injured workers, with emergent or acute health care, information, counseling, referral, and return to work planning. In doing so, the occupational health nurse becomes involved in a nurse-client relationship. Rapport and trust are established if this relationship is successful. As in any nurse-client relationship, the occupational health. nurse is ethically obligated to provide the employee with the opportunity to make informed decisions and to act on available alternatives within the injury management and rehabilitation systems. Occupational health nurses work best when they enlighten clients about the potential consequences of choices and actions within those systems.
On the other hand, the occupational health nurse is also working for an employer. With that in mind, occupational health nurses must remain accountable to their employers by providing a realistic assessment of the employees' health problems, rehabilitation potential, and barriers to return to work and, ultimately, facilitate a plan for return to productivity. The nurse must report regularly on a lost time employee's status and provide production personnel with accurate, confidential information related to the changing status of the employee's rehabilitation.
In this system. there is a tripartite relationship of employer, injured worker, and occupational health professional. Various concerns and responsibilities of each entity provide fertile ground for the triangular game involving persecutor, victim, and rescuer. In ~e game. of Disabler, the classic or most commonly estabhshed pnnciples involve the "persecuting" employer (or insurance carrier), the "victimized'' injured employee, and the "rescuing" health care professional.
The roles can change, and they often do when the balance of power switches from one player to another. For example, most observers initially perceive the injured worker as the victim and the employer (insurance carrier) as the persecutor. Such a scenario appears to be the favored view taken by many treating health care providers and workers' compensation claimant attorneys. With time, the injured employee, whose refractory symptoms are unmanageable, develops a profile of greater disability. From the perspective of the employer, the Jost time worker, now an entrenched workers' compensation claimant, wants to "win" at the employer's expense. Indeed, with increasing Jost time, many claimants wish to battle for their perceived entitlement, and as they do, employers tend to Jose. The employer becomes the victim, and as the injured lost time employee tends to persecute with increasing demands and a greater sense of enti-422 tlement, player roles shift, but the payoff remains the same. Both persecutor and victim lose.
Frequently, Jost time injuries result in litigation. When litigation begins, other Disabler triads are possible. The claimant attorney becomes the injured employee's rescuer from the persecuting employer. However, the defense attorney may come to the aid of the "victimized" employer in an effort to subdue the antagonistic claimant (disgruntled employee) who makes false accusations of mistreatment about the employer who, from the claimant's perspective, has been the persecutor. Thus, attorneys battle each other for the perceived sense of justice while the injured employee and the employer take turns in the roles of victim and persecutor. All of this overshadows and complicates rehabilitation and return to work.
REFUSING TO PLAY
Notwithstanding the changing balances of power and the switching of roles in the game played, occupational health nurses work best when they avoid participating in this game. Instead, the occupational health professional must work to encourage effective communication and facilitate conflict resolution among players, if possible.
The effective nurse works within a "healthy distance" of the game and its players. The occupational health nurse must be very careful not to "rescue" and be equally prudent to avoid "persecution" of any party choosing to play the game. It is important for the nurse to realize that among the roles of persecutor, victim, and rescuer, the rescuer is the one who generally comes up short. As players seek advantage, any effort to remove or rescue the victim provokes the wrath of the other parties. Occupational health professionals are most effective when they do not play the game, but change game dynamics, particularly by facilitating open and honest communication among players.
At times, this involves challenging the employer on counterproductive behaviors. Employers who are unwilling to provide reasonable accommodation or to manage the employee's performance are examples of uncooperative behavior. At other times, this means confronting injured employees with their manipulative behaviors and consequences. Regardless, facilitating communication between parties may be difficult, but is always essential if the game is to end.
Direct and clear communication among potential players helps bring "hidden agendas" to the attention of all concerned parties. Telling a historically disruptive worker, for example, that light duty is not available when it has been offered to others who were not troublemakers only breeds mistrust in a return to work system that depends on open, honest communication. Dispute resolution for ongoing conflicts between supervisors and injured workers is far Jess costly than defending a discrimination lawsuit initiated by a suspicious and betrayed employee who may want to come back to work after a Jost time injury. The goal of communication is to resolve the conflict that makes one party or the other the victim (or persecutor).
The game Disabler can end, as it often does, with a "settlement." Separating the parties through case resolution and monetary payoff is one frequently used 
Tips for Creating a Game Free Work Environment

Deslrsd Behavior Way to Accompllsh
Be neutral Endeavor to understand and appreciate as much of the total picture as possible. Realize there are at least two sides to every story; you may be hearing from an injured worker or a disgruntled employer. The more the nurse knows about the needs of both parties in the injured worker versus employer relationship, the more effective the nurse is in creating a greater sense of well being, recovery, and return to work.
Listen
Feedback from coworkers (other nurses) about a particular case may prevent tunnel vision, which could block creative and productive alternatives in the nurse's efforts to facilitate wellness and return to work.
Be objective
The nurse should not advocate one party's position over another. If the nurse is asked to advocate on behalf of the employer, the nurse needs to work hard to remain factual and objective. Opinions must be supported with valid evidence. For example, the nurse should not suggest that the injured employee is "malingering" because of rumors heard through the company grapevine that the employee has been seen working on an automobile after claiming lost time from a back Injury. The nurse needs to carefully check the validity of hearsay before incorporating It into the process.
Be assertive
The nurse who acquiesces to employer's demands or succumbs to Injured worker manipulations, becomes part of the game. It is Important for the nurse to be businesslike, goal oriented, and direct with both parties. The nurse should actively listen to any concerned party, and know and practice the profound difference between sympathy and empathy with both parties. It is crucial that the nurse not let feelings of sympathy affect decisions to help either party. Thus, the nurse should attempt to be unbiased, as well as assertive.
Be professional Occupational health nurses must know their roles and stay within them by:
• Avoiding playing claims person, lawyer, or physician.
• Carefully considering and using the information these parties provide, but using the data to facllltate communication and problem solving among parties. • Clearly articulating the nurse's role and purpose to the Injured employee, the employer, and other parties involved. • Maintaining confidentiality, and if that is impossible, letting a party know, preferably before it Is conveyed that the information cannot remain confidential. • Obtaining written permission before communicating case Information. method of ending the game. However, this method tends to reinforce perception within the work force that playing the game has financial or monetary rewards beyond the sheer satisfaction of otherwise winning. In reality, resolution of the game can occur by means of commutation of benefits, increased litigation involving other parties (subrogation), case closure caused by legitimate total disability, or effective return to work strategies.
For the inexperienced occupational health nurse, as well as the more experienced occupational health professional, the ideas of fostering effective communication among parties within the system or counseling injured employees on their behavior and realistic options within a proactively managed return to work system are too seldom understood. For the novice occupational health provider, the idea of not functioning in the role of advocate can be disconcerting. Most occupational health nurses are academically trained to function as advocates. Without consideration of the potential consequences of such advocacy, inexperienced nurses tend to see injured employees as victims of the industrial system rather than players in a social game they have helped create and maintain, albeit inadvertently. OCTOBER 2003, VOL. 51, NO. 10 Nurses come into the health care profession with a strong need to be accepted by clients. Often, the inexperienced occupational health nurse confuses empathy with sympathy. As a result, efforts to assist more often become "enabling" interventions rather than curative or corrective forms of help. Although the injured worker must learn or relearn to become self sufficient, the rescuing nurse unwittingly feeds the very dependency at the core of the injured employee's continuing disease. The nurse fosters the dependency status of the injured employee when the nurse tries to control rehabilitation by doing too much for the injured employee. Often, injured employees are all too willing, for example, to allow nurses to communicate and advocate for them. Sympathy for injured employees often provides an additional reason to accept their impairments as reasons for not working or overwhelming handicaps rather than limitations that can be potentially accommodated. This acceptance of "disability" is a potential payoff in the game Disabler.
Conversely, occupational health nurses who believe it is their job to strictly support the position of the employer, without appreciation or concern for the injured employee's situation, tend to overlook substantive issues
IN SUMMARY Disabler
A Game Occupational Health Nurses
Cannot Afford to Play Walker, J. AAOHN Journal 2003; 51(10), 421-424. 1 Rehabilitation and disability management consultants report that health care professionals, Including occupational health nurses providing services to Injured workers, often take part In a "game" known as "Disabler."
2 Frequent payoff In the Disabler game is that the Injured employee maintains disability status, often with more honor, social acceptance, and certainty than before rehabilitation began, and does not have to return to work. Occupational health professionals are most effecttve when they 424 understand the dynamics of the game and its potential to be played and replayed following an industrial accident or injury. Occupational health nurses work best when they counterbalance the ulterior quality of the game by modeling and facilitating clear, effective interpersonal communication within the system and making clear the possible consequences of the injured employee's actions. In addition, and ideally, the nurse will be influential within the employer organization to create and maintain proactive return to work policies that also eliminate, or at least reduce, the chances of playing the game. Suggestions for attempting to create that ideal are listed in the Table on page 423. The single most significant thing the occupational health nurse can do is work with senior management to design and implement a disability management program (DMP) allowing proactive return to work strategies to occur within an organization. Employer sponsored and supported DMPs are most effective when they also include a mediation or conflict resolution mechanism by which dissatisfied employees can meet with others to resolve their conflicts. Employee assistance programs are another useful resource. No matter how hard the occupational health nurse might try to prevent the Disabler game from being played, elements of the game are inevitable as long as there is a playing field. That playing field is more often present in organizations that do not facilitate return to work within the context of carefully constructed DMPs supported by company executives and top level decision makers.
